void telangiectasia, generalized essential telangiectasia, angioma serpiginosum, and others [3] [4] [5] . Secondary telangiectasias are associated with a whole range of medical conditions such as actinic damage [6] Telangiectasias associated with specific anatomical locations are rare and include palmar telangiectasias [25] . Although the latter may be confused with palmar erythema, they represent different entities. Interestingly, whereas smoking has been associated with palmar erythema [26, 27] and other skin conditions such as accelerated skin aging [28] , delayed wound healing [29] , and psoriasis [30] , no such association with palmar telangiectasias has been demonstrated.
Introduction
Telangiectasias are permanent dilations of blood capillaries [1] . They might appear in various body organs and tissues [2] .
Telangiectasias are divided into primary and secondary ones. Primary telangiectasias include unilateral ne-
Patients and Methods
For further details, see the supplementary material (see www. karger.com/doi/10.1159/000481855 for all online suppl. material) ( Fig. 1, 2 ; Appendix).
Results
A total of 124 consecutive patients were recruited to the study (Fig. 1 ). Three were excluded due to systemic use of corticosteroids, pregnancy, or prior liver transplantation.
The participants' main demographic characteristics are summarized in Table 1 . Sixty-four participants were female and 57 were male. The average age was 40.9 years (range: . Thirty participants (24.9%) were current smokers and 16 (13.2%) were past smokers. Twenty-five participants had palmar telangiectasias. Out of the 30 current smokers, 50% demonstrated palmar telangiectasias. Out of the 16 past smokers, 5 (31.2%) exhibited palmar telangiectasias. The average time passed since discontinuation of smoking was 3.6 years (range: 1-17 years). Out of the 75 nonsmoking participants, only 5 (6.7%) had palmar telangiectasias (Table 2 ; Fig. 1 ).
Statistical analysis revealed a statistically significant association between past (p = 0.004) and present (p = 0.0002) smoking and the presence of palmar telangiectasias (p < 0.0001 for the above 2 combined groups). Number of smoking years and average amount of smoked cigarettes per day were not found to correlate with the presence of palmar telangiectasias in current smokers (p = 0.78 and p = 0.37, respectively). In past smokers, no correlation was found between the presence of palmar telangiectasias and the average amount of smoked cigarettes However, the number of smoking years did correlate with the presence of palmar telangiectasias, i.e., the higher the number of years, the greater the likelihood of the presence of palmar telangiectasias (p = 0.04). It should be noted that the presence of palmar telangiectasias was not statistically associated with either age (p = 0.27) or gender (p = 0.92). Sensitivity of palmar telangiectasias as an indicator of smoking was only 43%, yet specificity was 93%. The positive predictive value of a person having palmar telangiectasias to be a past or present smoker was 80%, and the negative predictive value was 73%.
Discussion
The field of dermatology is abundant with various skin signs such as Nickolsky's sign in bullous dermatoses, Hutchinson's sign in congenital syphilis, Auspitz's sign in psoriasis, and many more. Only rarely have these cutaneous signs of systemic diseases been statistically validated, and Auspitz's sign, generally accepted as being associated with psoriasis, actually carries low sensitivity and specificity [31] .
Smoking is a well-known independent contributor to skin wrinkling [32, 33] . Kennedy et al. [28] have evaluated the impact of smoking on skin aging in regard to the existence of elastosis and facial telangiectasias. They found the 2 items associated only in men, although past and current smoking incidence rates were much higher in men than in women (23% compared to 17% of current smokers, and 58% compared to 36% of past smokers).
In this report we demonstrated a statistically significant correlation between present and past smoking and a dermatological sign of palmar telangiectasias. Furthermore, the appearance of this dermatological sign is highly specific for smoking. These observations also suggest that once palmar telangiectasias appear they tend to remain permanent and do not fade away with cessation of smoking. This association was independent of age or gender. In past smokers it was, however, associated with the average number of smoking years, an association which was not found in regard to present smokers.
The exact mechanism by which smoking causes cutaneous telangiectasias is still not fully understood [28] . The postulated mechanism involves a vasoconstrictive effect induced by smoking [34] . The systemic increase of nicotine levels occurring after smoking causes an increment of vasoconstrictive agents such as vasopressin [35] . The vasoconstriction decreases blood flow in the dermis, which leads to chronic ischemia [36] . Chronic ischemia may lead to the compensatory development of small cutaneous blood vessels manifesting as telangiectasias.
Interestingly, Amichai and Grunwald [37] reported a 63-year-old patient referred to their dermatology clinic due to asymptomatic sudden appearance of palmar telangiectasias, which later was found to be the presenting symptom of a deadly small cell carcinoma of the lung. The smoking status of that patient was not reported. Although the question of whether both the reported lung cancer and the presence of palmar telangiectasias were associ- 393 ated with smoking remains unanswered, our findings regarding the high specificity and sensitivity of this cutaneous sign combined with the known association between smoking and lung cancer may lead to the assumption that smoking, lung cancer, and palmar telangiectasias in this patient are indeed related.
Conclusion
The presence of palmar telangiectasias should prompt the physician to ask the patient about his/her smoking habits.
Key Message
The presence of palmar telangiectasias is highly indicative of past or present smoking.
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